ED-WATER SUPPLY

2017 U -9 R 8 5T CERTIFICATION
Consumer Confidence Report (CCR)

/l/o/;%h/z:s/ /éé/m,oée %{éz ﬁs—sm

Public Water Supply Name

2% S//&a}/ o 3:’»007; o3So0Z3 \ RS 2ZS
List PWS ID #s for all Community Water Systems included in this CCR

The Federal Safe Drinking Water Act (SDWA) requires each Community public water system to develop and distribute a
Consumer Confidence Report (CCR) to its customers each year. Depending on the population served by the public water
system, this CCR must be mailed or delivered to the customers, published in a newspaper of local circulation, or provided to the
customers upon request. Make sure you follow the proper procedures when distributing the CCR. You must mail, fax or

email a copy of the CCR and Certification to MSDH. Please check all boxes that apply.
Customers were informed of availability of CCR by: (Aftach copy of publication, water bill or other)
E‘I/Advertisement in local paper (attach copy of advertisement)
[ On water bills (attach copy of bill)
[1 Email message (MUST Email the message to the address below)

[} Other

Date(s) customers were informed: 5 /4 / /7., 61 /177,
CCR was distributed by U.S. Postal Service or other direct delivery. Must specify other direct delivery
methods used
Date Mailed/Distributed: [/
CCR was distributed by Email (MUST Email MSDH a copy) Date Emailed:

] As a URL (Provide URL

7,3 117

[] As an attachment
[1 As text within the body of the email message
CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)
Name of Newspaper: &’”M éb,'/;f, /ﬁ:ssz,,@;e

Date Published: = / & / /7

CCR was posted in public places. (4ttach list of locations)
CCR was posted on a publicly accessible internet site at the following address (DIRECT URL REQUIRED):

Date Posted: / /

CERTIFICATION
I hereby certify that the Consumer Confidence Report (CCR) has been distributed to the customers of this public water system in

the form and manner identified above and that I used distribution methods allowed by the SDWA. 1 further certify that the
information included in this CCR is true and correct and is consistent with the water quality monitoring data provided to the public
Is by the Mississippi State Department of Health, Bureau of Public Water Supply

watzZiiiﬁcia W /77 é _ 7_ /7

Name/Title (President, Mayor, Owner, etc.) Date

Submission options (Select one method ONLY)

Mail: (U.S. Postal Service) Fax: (601)576 - 7800
MSDH, Bureau of Public Water Supply
P.O. Box 1700
Email: water.reports@msdh.ms.gov

Jackson, MS 39215

CCR Deadline to MSDH & Customers by July 1, 2017!




FORMSINK, LLC - FOR REORDER CALL 1-800-223-4460 - 1L-04800

FORMSINK, LLC - FOR RECRDER CALL 1-800-223-4460 - L-04800

FORMSINK, LLC - FOR REORDER CALL 1-800-223-4460 + L-04800

FILIWINY TIHOD QUL IV ALIVILING

PRESORTED
FIRST CLASS Mal

I ACCOUNT NO.  |SERVICE FROM | SERVICE TO |
- 010457000

. NORTHWEST KEMPER WATER ASSOCIATION
i P.O. BOX 57 * PRESTON, MS 39354 U.S. POSTAGE PAI
PHONE: (601) 677-3558 PRESTON, MS 393¢
PERMIT NO. 1

t
!
l
I
I

METER READINGS
CURRENT | - PREVIOUS

R e
24580 | DUE DATE 06/20/2017 DUE DATE

NET AMOUNT SAVE THIS * GROSS AMOUNT

W PAST DUE SBJECT TO LOCKUP!

NET DUE »>>> 95.42 CCR'S AVAILABLE AT OUR OFFICE.
} RETURN SERVICE REQUESTED
1010457000

2 ‘ 'GUYNELL #5 DUNCAN

1 'C/O ANDRE TRIPLETT

'164 KELLIS STORE RD

'PRESTON MS 39354-0095

I
i
!
I
!

T 1,”, [ O - -
[ RETURN THIS STUB WITH PAYMENT TO:
|
I
i
I
I
I
!

i
!
!
i
i
!
I

SERVICE FROM | SERVICE TO|

PRESORTED

NORTHWEST KEMPER WATER ASSOCIATION | _ 00 =0

P.O. BOX 57 - PRESTON, MS 39354 U.S. POSTAGE PAI
PHONE: (601) 677-3558 PRESTON, MS 393
PERMIT NO. 1

. ©'L METER: READINGS -
CURRENT ) PREVIOUS

EE e nmE e
AFTE
DUE DATE 06/20/2017 DUE DATE

NET AMOUNT SAVE'THIS GROSS AMOUNT
26.00

93510

CHARGE FOR SERVICES

‘ PAST DUE SBJECT TO LOCKUF!
'NET DUE >>> 21.00 CCR'S AVAILABLE AT OUR OFFICE.
:

| | RETURN SERVICE REQUESTED

| 1010502500

| 'IRVIN & BLINDA CONNER

! i

i 1

| 12631 ROCK BRANCH RD

| 'UNION, MS 39365

RETURN THIS STUB WITH PAYMENT TO:

NORTHWEST KEMPER WATER ASSOCIATION | 2S00 TE8
P.O. BOX 57 - PRESTON, MS 39354 U.S. POSTAGE PA

HSERVICE ADDRESS . -~ = sk e PHONE: (601) 677-3558 PRESTON, MS 393!
HAMR ] PERMIT NO. 1

: METER:READINGS: :
CURRENT .. PREVIOUS

DUE DATE-

06/20/2017
©USAVE THIS

PAY GROSS
AMOUNT AFTER
DUE DATE

GROSS AMOUNT

PAY NET AMOUNT
ON OR BEFORE
DUE DATE

NET AMOUNT

WTR 21.00 PAST DUE SBJECT TU LOCKUFP!

fCREDIT BAL 17.63- CCR'S AVAILABLE AT OUR OFFICE.

'NET DUE >>> 3.37 :
! RETURN SERVICE REQUESTED
1010520000
'HAZEL GRAY
59 KRISTEN DR.
‘JACKSON MS 39211









